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number extra . 


AM* (!) 


BASIC ftk 

W <&(\ M4(il itl, « (<11 


. NJtA 


N/A 

150.00 

W«8'11«(tt*l«efMI 

- N/A 

N/A. 


* N/A 
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eXAMlMATK^FEE | 
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' N/A. 
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FEE 

Nthe epedfteatlon and ttow<n£$ exceed 1(X) 
aheete tf paper, the application ette foe due 
H *2K> 1*1 25 fdr small entttvf tor each 
additional 60 sheets' or fraction thereof, see 
35 U.$,C..4WaH1HG) and 37 CFR l.lffii. *' 




MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR 1.160)1 




•. tf,.lho dirteonc* In column 1 h less (hfen t«< ©. enlar tr In cbfumn 2. 

TOTAt 



Under tta Pwfiwtt g# 


APPLICATION AS FILED - PART I 


SMALt ENTITY 


APPLICATION AS AMENDEO - PART II 



(Column 1) 
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CLAIMS "* 
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AFTER 
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HIGHEST 
NUMBER 
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PAID FOR 

PRESENT. 
EXTRA 



Minus 

- .33 


. <UQfAUfl(MJ 


Minus- 
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AppOcalbn Sfco F*« (37 CFR 1,16($)) 



. FIRST PRESENTATION Of MULTIPLE OCPENOeNT CLAJM 07 CFR 1-10{D) 
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WCFftMtM 
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Af>p(ic*tlon Sfco Fa* (37 CFR 1.1.6(e)) 



FIRST PHESeMTAJiON OF MULTIPLE OEPeNO€NT OAIM (37 CFR 1.10(H) 


12^2^^ 1 b ,hon to* « n «V Inootumn 2 f yoft« TT In column 3, 
V W^flumbtf Rrevloiwry Paid For IN THIS SPAfcE. Is te« lhan enter "20*. 
~ i2w^ Um ^ PnwlwttfyPeW For IN THIS SPAC6 H less than 3, entor 

yfflnftfl NfflftefTfteyfays ty PaM Per* (Total or tatepondmtt IN htohwl num ber found 
onof-lniomSti 


RATE ($) 

*DOI~' 
TIONAL 

X$25 . 








TOTAL, 
ADO! FEE 



OR 


OTHER THAN 
SMALt ENTITY 


N/A 


N/A 


N/A 


XJ50 


X200 


TOTAL 


300.00 


$^06 


$200 


OR 
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ADDI- 
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FEEW 

X$ 2S « 
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4180= 
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OR 
OR 


OR 


OR 


RATE ($j 
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TlONAL 
PEErt) 

xtso a 



X200 ' \ m 






4360? 



TOTAL 
ADD'L FEE 


r 


OR 
OR 

OR 
OR 


RATE 


X$50 


X200 


TOTAL 
ADD! FEE 


AOCX- 
-nOMAL 


llheap 


priatal 


^ e^dtJon 4 ConfWontkBV te Pernod by! 35 IfckA m wvd irewm IHbSl^ L^HSSS 
Kffi^^ ? l^i* £i fl '^ 0fl ^ ^thel^PTO.tWneivffl v^SV 

^t>S^^ ^M u{ra 10 oom ^° h . b fcm\end/or ^(iwtJoni ior.mdudng th^ burden, *h*iW be^^theO^ 

address. «END TO? Commissioner for Pa tenU, P.o, Box 1460 f JUexendria» VAJ4J1M466, 

//><?tf a$^r>ce ^ ooft^^ 


COMPLETED FORMS TO THIS 


